Lymphoid reaction in chlamydial endometritis As Paavonen et at1 report, the in vivo lymphoid response to chlamydial infection is largely unknown. I report the results of lymphocyte marker studies in a case of chlamydial endometritis.
The patient, a 21 year old para 1 woman, underwent uterine curettage because of nine weeks' of continuous vaginal bleeding; mucopus had been noted on the cervix and mild urinary symptoms were present. A high vaginal swab cultured routinely grew no obvious pathogen.
Histopathological examination of the curettings obtained showed an infiltrate of abnormal mononuclear cells occasionally resembling Reed-Stemnberg cells with abnormal mitoses. Plasma cells and a few polymorphonuclear leucocytes were also present. The infiltrate had only a very vague suggestion of follicularity. The appearances raised serious concern about the possibility of lymphoma and a further curettage was recommended.
At the second curettage five and a half weeks later the curettings were submitted unfixed to the laboratory and divided into specimens for lymphocyte marker studies, routine microbiological and mycobacterial culture, and histological examination. Swabs for viral and chlamydial culture and blood for antibody studies were taken.
Histologically, these curettings showed evidence of a chronic endometritis, although a few large lymphocytes were still present. Microbiological culture yielded negative results. Marker studies were reported as showing many leucocytes consisting of both B and T cells. A normal helper:supressor ratio was present. Immunoglobulins showed a possible monoclonal proliferation but were equivocal, and definite distinction between lymphoma and endometritis could not be made.
Chlamydia trachomatis was isolated from cervical and urethral swabs and antibody to C trachomatis was detected at a titre of 1/1280; all other studies were normal. A ten day course of tetracycline was given. At follow up appointment 11 weeks later (she failed to attend an earlier appointment) there were no gynaecological symptoms and Chlamydia were not isolated from a cervical swab.
Review of all the histological material with Giemsa staining and of a cervical smear taken at the first outpatient visit reported as inflammatory but not neoplastic, showed no inclusion bodies.
The case is of interest because, as far as I 
